DEPARTMENT OF COMMERCE MISSOURI STATE BEOARD OF MEALTH

42438

8. ,I\?n. ?
[—1.; &
N 5:|

BUREAU OF THE CENSUS ANDARD CERT":ICATE OF DEATH State File No
JAN 1 T '
Pl XTI || gistration Dmi}g?%ﬁ 15 Primary Reglstration District No..<S_ & &S~ Regisirar's No 67

1. PLACE OF DEATH:
Livingston
Dawn: A1 o

2. USUAL RESIDENCE OF DECEASED:
S0 seeMiggounri

OS”)’

(a) County.
(b) City or town

m."n tf:-ﬂf}

hadlh |

S D

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(If quiaids city or town Limijts write “RURAL"

(¢} Name of hospital or lnstitution:

and name of tawnship) /

(:) City or town.

- ® comy_Livingaton €
Dawy L4

{If outaide city or town limits, writs “RURAL")

) (¢} Place: burial or cremauun..ﬂ.e.

1ch Cemeter¥a.

(L1 not [n boapitel or Enstitution, write street nombar or location) {d} Street No (LT raral, sive ooation)
(d) Length of stay: In hospital or institution
7/ (Specily whether || (&) Cltizen of foreign country? Ho (Yes or No)
In this community. 60 _'STI' Sa 7]
yoara, months or dayn) If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FuLL NaME_Edwsrd.d,..Williams .. . / /7
TR o S e 20. DATE OF DEATH: Month... 27— day
. an, . (¢ Securi .
narvneee\:ar No. Y ym#ﬂ__mm -} omlnutn M
: 21. 1 hereby certify that I attended the deceased frgm... ADcke 2. .LL7........
{0 5. Color or 6. (6) Single, widowed. married, © _?(/ o gi el /: ?'_______. 1ods .
ssx M81e 7| meWRILO] | divorces MAXLIOQ || i ttast caw hosttsy ativecn .. 165t
6. (5) Name of husband or wife........ 6: (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
_Maggie Williama alive__...D9___ years || Immediate cause of d 4% ........
7. Birth date of deceased._.. FE DI S s N— 1ok
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day " Due to. R
60 10 6 hr. min,
N N h Duye to. \\ .!
9. Birthplace... JGIII Missourifi i I/
{Clty, town, or county) (Stats or foreign country) - f l E L 12 ~
3 Other conditions s
10. Usual occupation F&I‘m‘rng . (ln:[ru::!?:. e e of demb) U\ "q
11. Induatry or business a. - : PHYSICIAN
-] Major findings: —_—
E 12, Name...............nﬂy id P. Williamg L& Of operations - Underline
2\ 13. Binbphace.. UnKDOWM (B Wa;!_e 8 .{; lerhpraded
tate loreign country]
5 14. Maiden name.,. ﬁﬂ“w{mai-ms ol £.x Of autopay. nhnnld"l;:
§{ 5. Birbace_ UOKTIOWT Wales Y _ - atically.
3 - (City, town, oe cannty) [State or fowsign m“u,) 22, If death was dge to external causes, fill in the following:
16. (&) lnformant. MT.Se B de. Wi 11 Soma (a) Accident, suicide, or homicide (specify) -
) Adaress_..DAvm, Missonri (6) Date of oceurrence
17. (a} Buri al {3} Date thereof.. L &= &: (@ Where did injury ? (City or town) (County) (Btate)
. Burial, cremation, or femoval) anth) (Day) (d) Did Injury occur in or about home, on fnrm in industriat plm:e in publie pla.r:e?

18. {a) Signature of funeral director.. F. B.. Homa&_mn@}ﬁ ngt work? ¢ (“)’“ ml)'f T
| ® At Chillicothe, _Mlsmnr_z.,_g . Sigmatare.. = 74P REE . 01.D.ovesin) .
|19 @ e ©) T p— Addrees ! Bl D iwet_LBeAG

o ma. ~
.‘\‘lq.
-~

/ 4 é‘:S”

(I.lemud Embalmer’s Statement on Ruvu'y Side}




MEYDILG }-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on;the reverse side of this certificate was embalmed by me, or by.
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